LOBBYING SUPPLEMENTAL REGISTRATION FORM

Ta be nsed for changes o regiztrations and terminations.

Instructions FOR OFFICE USE ONL
® Print in ink ar type, Postmark Date: | -Z.7 é
» Complete form and retum i Board of Ethies, 2415 Quail Dr., 3% Floot, & \,del?
Baton Rouge LA 70808, (225) 763-8777 or (300) 342-6630. No fee i
Tecired.

# This Form must be submitted within 5 days of aoy changes in your rebairadon
Torm, 1o add employers or thoss you represent, on if you cease all achivites
requinig regisration, It must be sobmited within 19 dawys of wmy termimations oy —

of employment oT represantations. : t_+23 ESS

. Nanp  FICKERING : RENNETH E,
Last Firat [XT]

2. BUXINESS PHONE {504) 581-1222

Siresd and Mo, City SiEte Zip

MAILING ADDRESS  SAME AS AROVE _
Saremz artd Mu, Ciry State Zip

4. FMPLOYER FICKERING & COTOGNG

5 EMPLOYER'S ADDRESS S0+ MAGAEZINE 5T., THIRP FL., NEW ORLEANS, LA 70130
Sireat and Wa. Chy Stare Zip

6. Have you ceased ar (emvinated all obkying activities requiring regiviration”  Yes Mo

7. LIST BELGW {a) Mames of persone, groups, or organizations which you are addiog or eliminating; (b) the address of each such
PErscil, groug, or organization lisied; (c) the fvpe of buathess each is engaped in or the purpéss or fumetion of the otganization or
group; {d) whether o oot the client ar semeane £lie paye you (o tobby; and (e} the dase of weominetion if applicable,

1. Namc CRESCENT CITY¥ CONNECTION DIV., DEPT. OF TRANSPORTATION & DEVELOPMENT

Address POST OFFICE HOY 6297, NEW ORLEANS, La 70174

-1
Business o parpose BRIDGE (CCC) ;‘ '_’:
[ Mew Represecttion o |
Dioes this persom pay ywout YES Ej
1 Ne, wha pays veut =
on

U] Termimated Representation as of fﬁ A2 '%

Fam &, Fer. 1022




SUPPFLEMENTAL REGISTRATION FORM

2

Name LOUISTANA CONSUMER FINBNCE ASSOCIATION

AddressPOST OFFICE BOX 15121, BATON ROUGE, LA 70895

Business of pwposs._ & LUANCE

[l New Represaniatign
Tirses this pereon pay yout  YES

If Mo, who pays you?

O Terminated Representation as uf_? ﬂf:]l::" /

Mame

Addresy

Puzingeg ot purposs

[} HNew Beprescrtation
Droizh [his persot pey yout

If Na, who pays you?

[0 Temioaed Fepresentation as of

CERTIFICA RACY

I hereby certify that the information contained herein is true and corract to the beet of my knowledge,

information, and belief: and that no information required by the Lobhyist Disclosure Act [L3A-R.E, 24:50

&t seq.] has heen deliberately omitted.

72

_,.

£ Signamre of Lcrbb}nst

Froam 301, R, 1002002 KENNETH E. PICEERI

A
i~




